Background: Studies investigating adverse events have traditionally been principally undertaken from a medical perspective. The impact that experience of an adverse event has on consumer confidence in health care is largely unknown. The objectives of the study were to seek public opinion on 1) the rate and severity of adverse events experienced in hospitals; and 2) the perception of safety in hospitals, so that predictors of lack of safety could be identified.
Background
An adverse event is defined as an unintended injury or complication which results in death, disability or prolonged hospitalisation, and is caused by healthcare management [1] . Studies over the previous two decades have used various strategies to investigate the epidemiology of adverse events; most relate to hospitalised patients and are undertaken from a medical perspective [2] .
Traditionally, the patient perspective on adverse events is obtained through complaints and litigation, which provide a somewhat biased picture, and likely underestimates the number of people dissatisfied with medical care [3] . For example, the elderly who are most at risk of adverse events [4] are also the least likely to complain [5] . Although patient surveys are increasingly being developed as valid tools to assess many facets of care provision [6] , they are rarely used in investigating adverse events in hospitals.
Consumer surveys undertaken in the US and Australia have canvassed the opinions of adults regarding patient safety issues in health care and experiences of medical error [7] [8] [9] [10] . However limitations in survey design have prevented comparison with rates determined from medical record review, the method most often cited to determine adverse event rates. We do not know whether the adverse event rate determined by consumers is congruent with that identified through medical record review undertaken by medical and nursing staff.
The aims of this study were to seek public opinion on:
1. the rate and severity of adverse events experienced in hospitals, using a lay definition, and 2. the perception of safety in hospitals
Methods

Data source
The data for this study were collected by household-based personal interview between September and November, 2001 [11] . The survey consisted of a multistage, systematic, clustered area sample (based on collector districts used by the Australian Bureau of Statistics in the 1996 Census [12] ) of people aged 18 years or older living in metropolitan Adelaide, South Australia and country centres with a population exceeding 1000 (unweighted n = 2,945, weighted n = 2,884). The person in each household who had most recently had a birthday was interviewed. The survey was designed to have sufficient numbers to achieve a minimum of ± 1.75% accuracy with 95% confidence for any questionnaire item. Consent to participate in the survey was voluntary; no financial incentives were offered and interviewers obtained verbal consent prior to asking any questions of respondents.
Survey design
To determine the rate and severity of adverse events experienced in hospitals, respondents were asked, 'In the last five years, how many times have you and members of your current household been admitted to hospital?'. If there had been a hospitalisation they were then asked, 'With regard to those hospitals stays, did anything ever go wrong that you thought might have been due to the way the health care was carried out?'. If the respondent answered in the affirmative, they were then directed to rate the severity of the adverse event(s) on a three-point Likert scale of (1) not serious, (2) a little serious and (3) really serious, and whether or not they thought it required extra time in hospital. Details of the total household size were collected from respondents to calculate a household hospital admission rate.
To ascertain public confidence in hospitals, respondents were asked, 'With regard to mistakes made in medical treatment, how safe would you feel being admitted to a public hospital?'. Responses were rated on a four-point Likert scale of (1) 
Statistical analysis
A descriptive analysis was used to determine the adverse event rate and severity of the adverse event, with categorical variables reported as counts (percentages). To identify those most likely to have experienced an adverse event in their household and predictors of perceived lack of healthcare safety, univariate analyses were undertaken using weighted log binomial generalized linear modelling, followed by multivariate analysis aimed at determining the best joint predictors of safety. The conventional level of p ≤ 0.05 was taken to represent statistical significance.
Respondents who did not know how safe they felt being admitted to hospital were excluded from the analysis (representing 2.6% [n = 76] of all responses respectively). Analyses were weighted by age, sex and geographic region to be representative of the South Australian population (Table 1 ) [13] . The survey procedures of the Stata statistical software package were used [14] .
Results
From the initial 4,308 households selected randomly, 552 households were not contactable, 590 refused to be surveyed, 158 were either not available/too sick and 63 spoke no English. A total of 2,945 interviews were conducted (weighted n = 2,884), a participation rate of 78.4%. Table  1 shows the demographic profile of the respondents.
Consumer-reported adverse event rate and severity
With regard to the consumer-reported adverse event rate, we chose to analyse only the findings for households in which the individual surveyed was aged 40 years and over. It was considered that respondents aged less than 40 years might be less likely to provide reliable information about the experience of an adverse event in their household, particularly when asked to recall events occurring five years prior to the survey. As questions asked were in relation to the entire household, the sample pool consisted of 4,244 people ( Figure 1 ).
Of the 1,704 households surveyed where the respondent was aged 40 years or more, there were 1,137 (66.7%) where the respondent reported at least one hospital admission for any household member over the previous five years. This equated to 3,410 hospital admissions for all household members over the five year period. There were 11 respondents (6.5% of respondents aged 40 years and over) who did not know whether a household member had been admitted to hospital in the previous five years. Overall Tables 2 and 3 show the univariate and multivariate predictors of the likelihood of an adverse event occurring in the household of those aged 40 years and over. In Table 2 , those more likely to have experienced one or more adverse events either to themselves or to a member of their household were aged less than 60 years or were an Indigenous Australian. In the multivariate model (Table  3) , only being aged less than 60 years was a significant predictor.
Predictors of perceived lack of safety for respondents
To determine predictors of perceived lack of safety in hospitals, the total pool of 2,884 persons aged 18 years or older were interviewed. Of those interviewed, 5.2% (95% CI 4.4% -6.1%) reported that they would feel very unsafe if admitted to hospital, 19.8% (95%CI 18.4% -21.3%) stated that they would feel a little unsafe, 51.6% (95% CI 49.8% -53.5%) stated that they would feel pretty safe and 23.3% (95% CI 21.8% -24.9%) responded that they would feel very safe. Those who felt unsafe attending hospital were more likely to: be aged between 40 to 59 years, be female, reside in the metropolitan area, and have an annual household income greater than AUD $80,000 (Table 4) . A strong predictor of feeling unsafe in hospital was having personally experienced an adverse event or knowing that a household member experienced an adverse event in the previous five years (Table 4) . There was a gradient with the severity of the adverse event, i.e., the more severe the adverse event, the more the perception of lack of safety. In order to determine whether the experience of an adverse event affected respondents' perceptions of safety, multivariate analysis of those aged 40 years and over was undertaken. Multivariate analysis indicated that the best joint predictors for perceptions of lack of safety in public hospitals were being female, residing in a metropolitan area, having an income of between $20,000 and $80,000 and having either personally experienced a serious adverse event or being familiar with a household member who has (Table 5) .
Discussion
When people were asked to comment on how safe they felt going to hospital, one in four respondents felt either a little or very unsafe. Respondents aged forty years and over were asked how many times they or household members had been hospitalised in the previous five years. In each household there were on average two hospital admissions over the previous five years. Seven percent of those hospitalisations were associated with an adverse event. People most likely to report an adverse event in the household were aged less than sixty years. Over half of respondents regarded the adverse event as being really serious, and a third indicated that the adverse event had delayed discharge from hospital.
Individual experience of an adverse event or knowledge of a household member who had suffered one while hospitalised had a deleterious impact on consumer confidence in hospitals. The severity of the adverse event was the key factor in determining the extent to which respondents felt unsafe, with serious adverse events leading to approximately a two-fold increase in the likelihood that a person would feel unsafe in public hospitals.
The finding that a significant proportion of respondents felt unsafe attending hospitals may be attributable to a number of factors; people generally present to hospitals in the acute stage of their illness, are usually unfamiliar with the surroundings and personnel, and often receive complex and numerous procedures in a short period of time.
People feeling less safe when aware of an adverse event having occurred in their household during a hospital admission is likely due to them having gained a greater understanding of the inherent risks associated with being hospitalised. The finding that people aged less than sixty years were more likely to report an adverse event com- pared to older respondents is contrary to findings in the literature [4] . It may be that older respondents were less aware of an adverse event occurring than younger people, or more accepting of adverse events as expected complications of their increasingly complex health problems or less likely to complain because they fear recrimination [5] . Results may be biased by the fact that young people are more likely than elderly people to have a larger household size.
Perceived or real past experience of an adverse event occurring to a household member may impact upon the patient-healthcare worker relationship, particularly in terms of patient confidence, and this may, in turn, negatively impact on attendance at follow-up appointments and treatment compliance. Recognising those people most likely to feel unsafe, particularly those who have experienced an adverse event, should assist healthcare providers in understanding human behaviour, thereby enabling management strategies to be developed and individually customised to address these concerns. This might include strategies such as providing hospital in the home services and focusing on early discharge with community support, where appropriate.
The adverse event rate of seven percent identified in this study is within the range of that identified by medical record review, which has estimated that between 2.9% [15] and 16.6% [1] of hospital admissions were associated with adverse events. Even the higher rate likely underestimates the true incidence, given that many adverse events are not recorded in medical records [16] , and prospective studies have identified high incidences [17, 18] . Although our survey was applied specifically to hospital-acquired adverse events, other consumer studies have found that adverse events in any setting leads to diminished perceived safety in the healthcare environment [7, 9] There were several limitations to the study. Firstly, the survey represents self-reported experiences by the public, using lay judgement of what constitutes an adverse event based on their interpretation of the definition provided. Respondents may not have construed this definition in the same way as medical reviewers, who used strict criteria. Secondly, there are inherent risks when using data based on a person's recall, namely limitation of the amount and type of information retained by people over time (recall bias). While respondents might have experienced more than one adverse event for the household, they were only asked to rate one of them. It may be the case that, for those who reported multiple adverse events, only the most severe adverse event was cited, resulting in an overestimate of severity and an underestimate of the [19, 20] .
Conclusion
The findings of this survey are of interest to public health professionals. Given that our consumer estimates of adverse events rates are similar to medical record review, claims of past adverse events by consumers would appear to be credible. If those who feel unsafe attending hospitals are themselves required to be hospitalised, strategies such as pre-admission hospital orientation and early discharge with hospital-in-the home services may assist in allaying fear. These and other strategies need to be considered when developing treatment regimes which best meet consumers' needs.
